Motor Insurance Proposal
SsS pa Gl ulls

Thank you for choosing Saudi United
Cooperative Insurance Company.
In order to allow us submit our quote, Kindly

arrange to fill the required information:

Comprehensive Commercial Motor Insurance
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Client Details: s Jaand) cilily
Client Name: s aall o)
Contact Person: i ssall (Bl an)
Profession: :Jaall dala
Address: 1) glad)
P.O. Box: ol (Bsaua
City: Al
Postal Code: i) el
Telephone: saila
Fax: ‘oSl
FI\)/(I::i)(l)lr?):(of contact (s ) il 5o
Email: (s ASTY) 3l

Vehicle Details:

1S pal) iy

Kindly arrange to fill the attached sheet or ilaglza g oLl 5 (38l Jsanll Ly ALl els )l

provide similar information using excel format

oS Slandat aladiuly Agilia

Required Extensions: Y pad
Kindly select required extension(s): No Yes
1- Personal Accident for Driver only
2- Personal Accident for Driver and
Passengers
3- Agency Repair
4- Geographical Extension:
a. Bahrain
¥ [ e
No Yes
b. Gulf Cooperative Council including
Bahrain
c. Egypt, Jordan, Lebanon & Syria
5- Natural Perils Extension
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6- Waiver of depreciation for total loss s el Al 4 DY) b yd Bukd s -6
claim for vehicles less than 12 month 12 oo W ee Joy Al AS jall 0N 3 jLedl) oo
old. e
; . N 3 . el < .

Klndly answer the following px A0 AL e AdaY) sla )
questions: No Yes

1. Are there any additional accessories Al ells Cadlay dpilia) cilaale S 5 a3 o L
installed other than those originally faiball Jé e Sl
installed by the manufacturer?

If the answer is yes, kindly provide details of adddlia)y clialall Jualdi (<3 ela il cand ALY CuilS 1)
additional accessories, and add separate A4S all lily Jsaa ) dliadic Cilsalal)
accessory values to the vehicle detail form:

2. Please state the required amount | | +4g gllaal) Jaull g ddadlaall o daat ela )l 2
towards Protection and Removal:
3. Please state the required amount | | ol Z3all oy jlas dad aaad o) 3
towards Emergency Medical A gLl
Expenses:

v [

No Yes
4. Have you insured with any other S Al cpali A< 3 ool i) B a4
insurance company before?
If the answer is yes, kindly provide details: sdealaill S5 ela i cand Ay il 1)
5. Does any one of the drivers suffer dle) o dale Gl Gl (e Sada 5
from any physical handicap or S0
infirmity?
If the answer is yes, kindly provide details: sJaalal) 83 ela Il cand Alay) cls 1)
6. Does any private license holder b s oa pad 32l Aad ) Jela Léi A& a6
drive commercial vehicle? 44 gac
If the answer is yes, kindly provide details: @l 83 ela I cand AlaY) culs 1)

7. Kindly provide details of past loss experience «dalull &l giw (3) L3N e ledll Jualds S3ela )17

for the last three (3) years in the following A L | PPN P
format:
Year: 3 2 1 -dad)
3 2 1
Number of claims: :alUad) sae
Amount of own damage claims: “Aiagall LS yall ) yuall Cilllag 4038
Amount of Third Party Liability -Gl Caydall A e cllUaa 4a
claims:
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Important notice and declaration:

- All documents related to the insurance policy
must be read carefully in order to understand the
scope of cover offered under this policy,
including understanding  the  applicable
conditions and exclusions.

- I/We hereby certify that all answers and data
provided in this proposal form are hereby full
and true, and that no miss disclosure or forgery
of any material fact to the aforementioned
information or data has taken place.

<80 g dala dBaadla

S g Aliay u...mm\ 4845 gy Aalatall Cilatioal) @A.ABQ\‘)B&._\H_

B ma ) ALaYU RSl o Leati Ll el aaa agdl
il UL 5 o gl

Gallall 138 d 30,1 sl bl s cllay) of 138 Gan gay 33/ 8 -
33,05l bl 5 e glaall ety Glats

Applicant Name: rllall adia an
Signature: bl
Date: gl
For Company Use Only: sJadd A ,A) afadiay
Remarks: :las Sl
Employee Name: rcals gall an)
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